Telescopic views (4 mm, OO ). A : The right nasal cavity contains the septal hematoma. Note the totalnasal obstruction. The inset shows the syringe used to aspirate the hematoma, along with the dark blood aspirated. B: The left nasal cavity also contains a sep tal hematoma. Note the almost total obstruction. As would be expec ted in the case of a septoplasty, this hematoma is bilateral. C: The right nasal cavity 1 week aft er the initiation of hematoma drainage. Note the resolution of the hematoma, although some mucosal edema remains. The septal incision is still open. D: The right nasal cavity 5 months f ollowing drainage. Note the patent airway .
A 40-year-old woman came to the office after she had fallen and experienced nasal trauma. She had undergone a septoplasty and partial turbinectomies approximately 2 weeks prior to her fall. An x-ray after the trauma showed no nasal fracture . The patient complained of nasal obstruction, and endoscopy revealed a significant bilateral bulging of the septum (figure, A and B). A syring e was used to aspirate a large collection ofblood. The diagnosis was a septal hematoma.
An incision was made in the right septal mucosa to facilitate further drainage. A Penrose drain was placed in the incision, and the nose was packed. The drain and the paeking were removed 3 days later. At I week, the hematoma had resolved, although the mucosa was still edematous and the incision was still open (figure, C) . Five months later, the patient was symptom-free and had patent airways bilaterally (figure, D).
In all cases offacial trauma, it is important to look for anasai septa l hematoma . Although this condition is rare , its complications can be severe. A septal hematoma can occur after nasal trauma if the force of the trauma ruptures the blood vesseis that supply the septal perichondrium. If there is no mucosal tear, blood can collect in the space between the perichondrium and the quadrangular cartilage, causing a hematoma. The cartilage is thereby stripped of its nutrient-providing perichondrium. At the same time, the hematoma exerts a considerable amount of pressure on the septum. The combin ation of the pressure and the lack of nutrients causes necrosis and resorption of the septal cartilage. 
RHINOSCOPIC ClINIC
Because of a lack of cartil aginou s nasal support, a "saddlenose" deformity and nasal obstruction can result. The patient might also develop a septal perforation over the area of cartilage necrosis.' Even more serious complications ca n arise if the hematom a becomes infected and causes an abscess. Septi cemia and cavernous sinus invol vement can develop by way of the emissa ry veins that drain the nasal septum.i Thi s, in turn, can resul t in complications such as meningitis, cerebral abscess, subarachn oid emp yema, and cavern ous sinu s thrornbo sis. ' EarIy diagnosis and treatment are key to avoiding the dire complications of a septal hematoma. When a hematoma develops, the septum becomes swoIIen and erythematous and obstruct s the nasal passage ( figure, A  and B ). Bilateral sweIIing might be observed ifthere is a fractur e of the septal cartilage throu gh which blood can track . Canty and Berkow itz found that nasal obstruction was the most common initial compl aint associated with hematoma and absc ess of the nasal septum.' The next most common symptoms were pain and rhinorrhea. Only three of their 20 patients had an associated nasal fracture.
Treatment of a septal hematoma involves makin g a drainag e incision and prescribing ant ibiotic coverage. The drain is placed and the nose packed to prevent reaccumulation of blood. Any delay in diagnosis, and the subsequent development of cartilage necrosis, can result in a saddle-nose deformit y that requires reco nstructive nasal surgery. In t ern a t io n a l, Inc.
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